Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse September
16-30, 2004. The State Clearinghouse reviews federally funded grants mandated by Executive Order
12372. The State Clearinghouse does not have information on federally funded grants. Information can
be obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal
Domestic Assistance.



OMB Approval No. 0348-0043

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier
September 29, 2004

1. TYPE OF SUBMISSION:
Application

O Construction

Pre-application
B Construction

3. DATE RECEIVED BY STATE

State Application Identifier

O Non-Construction O Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
Fontana Redevelopment Agency

Organizational Unit:
Housing and Business Development Department

Address (give city, county, State, and zip code):
8492 Wheeler Avenue
Fontana, County of San Bernardino
California_ 92335

Name and telephone number of person to be contacted on matters involving
this application (give area code).

David R Edgar, Director (909) 350 - 6739

6. EMPLOYEER IDENTIFICATION NUMBER (EIN):

3(3|]—1014]0[0] 8|41} 1

8. TYPE OF APPLICATION:

B New [J Continuation [J Revision

If Revision, enter appropriate letter(s) in box(es)

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School District c
B. County I State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit ©rganization

G. Special District ~ N. Other (Specify)

B. Decrease Award C. Increase Duration

Other (specify):

A. Increase Award
D. Decrease Duration

9. NAME OF FEDERAL AGENCY:

Department of Commerce, Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER
171 - 3100

TITLE: Grants for Public Works and Economic Development Facilities

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

City of Fontana

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Sierra Business Park Project - Construction of Santa Ana Avenue

+ECEIVED

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

' SEP 30 2004

Start Date | Ending Date
Aug. 2004 | Dec. 2008

a. Applicant
42™ District

b. Project

TATE (
42™ District SIRE CLEAH‘NG HOUSE

15. ESTIMATED FUNDING:
{For Entire Project)

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

'(ES THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE: __September 29, 2004

b. NO [JPROGRAM IS NOT COVERD BY E.O. 12372

[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

a. Federal 1,552,260 .00
EDA grant request amount

b. Applicant $ 10,500,000 .00
c. State $ .00
d. Local $ .00
e. Other $ 1,922,945 .00

Lennar Partners

f. Program Income $ .00
g. TOTAL $ 13,875,205 .00

O Yes. If “Yes,” attach an explanation. B No

THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THE APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH

a. Type name of Authorized Representative b. Title
“‘w Davnd R. Edgar

‘\""I

Director
Housing & Business Development

c. Telephone Number
(909) 350 - 6739

\S«in:ture of Autgorsiz Repr&se"fj:ve

e. Date Signed
September 29, 2004

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




SEP-30-2084 11:38 RMA PLANNING 805 654 2569 P.o1-81

APPLICATION FOR amn-mo . - Copins = e Versian 7/03
FEDERAL ASSISTANCE '2. DATE SU pp.. .atldenthicr
September 2902004

1. TYPE OF SUBMISSION: 3. DATE RCCEIVED BY STATE "State Application Identifier
Application Prc-application ! o B
r c tructi C Constructi 4. DATE RECEIVED BY FEDERAL AGENCY |Federal [dentifier

onstruction ] ction g
E] Non-Construction . 3 LyNon-Caonstruction

5. APPLICANT INFORMATION
Legal Name:

v \“ ~ R N
Orgapizational Unit: v
- afiment: R
[Ms . Lorraine Rubin. Al Besources Hanagement Agency.
Organlmlmnal DUNS: Ba n:

[Address: . R \d\ SEP 9 02004

Plauuing Division

Streel: ) Ul nvolv 1g this application (give area code)
refix: First Name:
800 S. VlCtOEla AvenuA ‘“WW~”’#:E%:§Fr\MS. e Lorragine
City: \ e Nb il Yame
Ventura. !‘,TAT CLK‘AR\ "J ..... e
Counly: l.ast Name
Ventura Rubin ,
State: . Zip Code Suffic
California e 93009
Country: Email:
USA lorraine.runhin o
6. EMPLQOYER [DENTIFICATION NUMBER (EIN): Phone Number (give srea ende) Fax Number (give area code)
. bEI-[dbideldl (] 8 .
B. TYPE OF APPLICATION: 7. = (See back of tofm {6r Application” Types)
X New () continuation M Revision
If Revision, enter appropriate letter(s) in hox{es) B. County
See back of form for deseription of lelters.) U D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
US Department of Commerce
10. CATALOG QF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Environmental Impact Biological
RESEN
TITLE (Name of Programy: ' Assessments: Spatial Data Capture
EMENOAA FYOS I&D Program and Delivery
12. AREAS AFFECTED BY PRQJECT (Citios, Counties, States, atc.):

Ventura County

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: - El a a. Applicant b. Project

2 ppril 1, 0970%C8Ber 31,2006 PRI 5 3rd % 23rd & 24th
15. ESTIMATED FUNDING: ) 16. 15 APPLICATION SUBJECT 10 REVIEW BY STATE EXECUTIVE

ORDER 12372 PRQCESS?
THIS PREAFPLICATION/APPLICATION WAS MADLE

3, Federal 5 .
?-"L 20 a ves. [ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 | c, ! l 5 0 e PROCESS FOR REVIEW ON
3

¢. Stale 5 ' W DATE:
d. Local 5 . w b No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other S R r OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FOR REVIEW
{. Program Income 5 2 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

—

g TOTAL g 103 , Q70 - [ Yes I “Yes™ allach an explanation. RN

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOOY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

IATTACHED ASSURANCES [F THE ASSISTANCE IS AWARDED. —

|.a_Authorized Rapresentative .
Prefix I First Name Middie Name
A Thomas -
Last Name ISuffix
Berg
g

b. Tile . Telephonc Nurmber (give ares code)
5 654-2661

Pirectorn, Resources Mgmt. Agency 805- -2
M. Sigpdilre uthy ﬁzedw e. Dale Signed
g September 29, 2004 .

Previous Edition Usable ' Standard Form 424 (Rev.8-2003)
Autharized for Local Reoroduction Presceribed bv OMB Circular A-102

TOTAL P.B1



SEP.29.2004 13:30 9093506616 FONTANA HOUSING #3198 P.001/001

OMB Approval No, 0348-0043

APPLICATION FOR (2. DATE SUBMITTED Applicant Identifier
F
EDERAL ASSISTANCE Seplember 29. 2004
1. TYPE OF SUBMISSION; 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
O Ceanstruction W Construction

4. DATE RECEIVED BY FEDERAL AGENGY Federal Identifier
O Non-Construction 1 Non-Construction

r_§. APPLICANT INFORMATION

-

Legal Namae: Organizational Unit:
Fontana Redevelopment Agency ' Housing and Business Development Departrnent

[P @ 2 o0 oagles

telaphohe numbel of person to be contacted on matters invalving
ation (give area core)),
David R E‘ﬁar. Director (909) 350 . 6739

s raesnae]

8492 Wheeler Avenue

. _—
Address (give city, county, State, and Zjp ¢ ﬁJ U [%a;
- -1

Fontana, County of San Befriardj
Calbfornia 92335 ‘}

!?CSEP 2 g
6. EMPLOYEER IDENTIFICATION NUM M?m): - ~2001

TYPE OF APPLICANT} (ffer appropriate letter in box)
c
3131 -0 4l0i0] 8|4 1L A. Stale H| fndependent School District
e l.| State Controlled Institution of Higher Leaming

z\ B, Caunty
AW } @Lﬁsé{gﬁ nicipal

- - Waihsl J.{ Plivate University
8, TYPE OF APPLICATION: i B-—Tewnship K} Indian Tribe
1ati . E. Inierstate L{ Individual
M New [ Continuation [1 Revision F. Intermunieipsl M fit Organization
G. Speciat District N

If Revision, enter apprapriata Istter(s) in box(es) her (Specify)

9. NAME OF FEDERAL AGENCY:

A. Increase Award B. Decrease Award C. Increasa Duration ) - ;
D. Decreuse Duration Other (specify): Dopartment of Commerce, Bdonomic Development Administration

| 10, CATALOG OF FEDERAL DOMESBTIC ASSISTANGE NUMBER 11. DESCRIPTIVE TITLE 0% ARPLICANT'S PROJECT:
11 - [ 3lolo :

Swerra Busi a njadt - Construction of Santa Ana Avenue
| TITLE: Grants for Public Works and Econormic Developient Fagiitios erra Business Park Pioj Construction of Santa

12. AREAS AFFECTED BY PROJECT (Cities, Counllies, Siates, efc.)-

City of Fontana

......

13 PROPOSED PRGJEGT | 14. CONGRESSIONAL DIBTRICTS OF:

| Start Date Ending Date a. Applicant b. Project ,
Aug 2004 | Dec 2008 42" Distrig) 42" Dislrict |
15. ESTIMATED FUNDING: 16. 13 APPLICATION SUBJELT TO REVIEW BY 8TATE EXECUTIVE
(For Entire Project) ORDER 12372 PROCES 1
a. Fadersl $ 1,552.260 .00 ;
| EDA grant roquest amount Q ES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 10,5060.000 .00 ' AVAILABLE TO|THE STATE EXECUTIVE ORDER 12372
' PROCESS FORIREVIEW ON:
c. State [y 00 i
) DATE: __Sepldrtiber 28, 2004
St s e b. NO [J PROGRAM I9NOT COVERD BY E.0. 12372
e. Other 922,945 .00 N
Lonmar Parners 5.0 LI OR PROGRAMIHAS NOT BEEN SELECTED BY STATE
f. Program Income $ 00 FOR REVIEW |
‘ |17 1S THE APPLICANT DELINUENT ON ANY FEDERAL DEBT?
g TOTAL 3 13.975,205 00 N
O Yes. If “Yes," attach ph explanation. # No

18. TO THE BEST OF MY KNOWIL EDGE AND BELIEF, ALL DATA IN THE APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BEODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH
THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. :

3
.| @ Type name of Autharized Representative b. Title Drector c. Telephofié Number
"';»\m David R Edgar Hougmg & Business Development i (909) 350 - 6739
a. si%[anure of AuN:.on‘ze Repramﬁ't Ive 6. Date Sighed
. ™, ' =
"*L"r:; § o . k Seplernber 29, 2004
A | :

Previous Edition Usable i Standard Farm 424 (Rev. 7-97)
Autharized for Loeal Reproduction ; Prascribed by OMB Circutar A-102




Application for
Federal Assistance

2. DATE SUBMITTED:

App dentifier

I I no

1. TYPE OF SUBMISSION

3. DATE RECEIVED BY STATE

- n i =
State Applica mn@ijmﬁcl:g UD E “ U LEJ

Application Preapplication n \ %
T I I
[ Jconsiruction [] construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal dentiff ij U SEP 2 7 2004 v J
NOn-Cons(ruclion D Non-construction
5. APPLICANT INFORMATION {;‘%T § &a fa} gméf’*»
- - — ‘ ST T e Wbt T g 1] LJ s
Legal Name: State of Califorma Organizational Unit: Department-of-Hea Sn, FVICES

1616 Capitol Mall, 2nd Floor, MS 7405
P.O. Box 997413
Sacramento. CA 95899-7413

Name and telephone number of the person to be contacted

on matters involving this application (give area code)

Darice Bailey (916) 449-5664

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
68-0317191

7. TYPE OF APPLICANT: (enter appropriate letter here)
A. State

8. TYPE OF APPLICATION:

D New Continuation

If Revision, enter appropriate letter(s) in box(es)

DRevision

A. Increase Award B. Decrease Award

C. Increase Duration D. Decrease Duration

Other Specify:

] O]

B. County
C. Municipal
D. Township

E. Interstate

F. Intermunicipal

G. Special District

H. Independent School District

1. State Controlled Instituion of Higher Learning
J. Private University

K. Indian Tribe

L. Individual

M. Profit Organization
N. Other (Specify):

9. NAME OF FEDERAL AGENCY:
U. S. Enviro

nmental Protection Agency

10. CATALOG OF FEDERAL 66.032|11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

DOMESTIC ASSISTANCE NUMBER: Development and Imlpementation of a Program for the Assessment and Mitigation of Radon
TITLE: State Indoor Radon Grant
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

State of Califonia
13. Proposed Project: 14. CONGRESSIONAL DISTRICT OF:
Start Date End Date a. Applicant: b. Project
DHS Statewide
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER
12372 PROCESS?

15. Esimated Funding: a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO

a. Federal $ 175,000 THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR REVIEW

b. Applicant $ 180,447 ON:

c. State DATE:

d. Local b. NO.

e. Other: 1:1 Match $ - [] PROGRAM IS NOT COVERED BY E.0. 12372

f. Program Income [T} OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

g TOTAL $ 355,447 . 1S APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

D Yes If"Yes,” attach an explanation

ENO

TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY

AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Typed name of Authorized Representative.

~"Ryi‘chard~3:}eph Jackson, M.D.,, M.P.H.

b. Title: Administrator

State Public Health Officer

c. Telephone Number

(916) 440-7400

ngnamre'(ffAulhonzed Represem Ve

e. Date Signed

/‘2<94’:;

C? oY

Previous Editions not Usable

(E= VNN

Standard Form 424A (REV 4-88)
Prescribed by OMB Circular A102




SEP—-23-2884 89 :32 AM cCcAaEJ S2B9ITE6B5350 : FP.B1

— Vomion 7/03
2 DATE SUBMITTED Applicant Tdentifier

APPLICATION FOR September 24, 2004

FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State; Application Identifier

Application Pre~application

[] Construction Conatruction 4 DATE RECEIVED BY FEDERAL AGENCY Federal Identifter

2] Non-Cangtruetion Non-Construction

S APPLICANT INFORMATION ey o P 0w | E—

Legal Name: IR Y tionat Unit: Invoived Neighbors Sesking Infarmation Satety and Truth (INBIST)
Center for Community Action and Environifiental Juatice l}: ! t! NA

o
Organizational DUNS: 002704885 J 11(\&33’0?: NA
: \ Name and tsi¢phone number of person to be contacted on mattets involving this

MRl Address: PO Box 33214 o eation e area codey

Street; 1%6};5 First Name:
Physical Address: 7701 Mission JUOT | M. Diana

Ciy:  Riverside Middle Name: (o

County: Riverside LastName:  poy

State” ~ A Zip Codeigrz 49 Ruftix:

County’ o ide Emall:  iana f@ccae).ory

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give ares code) Fax Number (give area codo)

(809) 3808451 (909) 360-5950

8. TYPE OF APPLICATION: ' 7. TYPE OF AFPLICANT: (Sct back of form for Application Types)
New [ Continuation [[] Revision

If Revislon, enter appropriate letter(s) in box(cs)

(See back of form for description of lotters.) 501(c)(3) Non Profit Organization
[:] D Other (2pecify)
Oher (speci) A PR R SR
L?S % Sy - Office of Environmantal Justice
10 CATALOG OF FEDERAL DOMESTIC ABSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT-

616 1-fe o]
Wyle Labs Muitipls Sourcs Contamination ldentification Program
£V TGETNAER RIS REBArdous Substance Research Small Grants Program

sléie AREMANEEEERAY FRAE DY £ BERSHERIH crantor

13. PROPOSED PROJECT , 14 CONGRESSIONAL DISTRICTS OF: ,

Sart Date: o guat 1, 2004 EndingDate: 39,2005 | ™ APPHS 440h District b POt 4 District

[S. ESTIMATED FUNDING: 16,18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? N

a, Fedoral $ 25,000 . Yes [¥] THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant 3 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS POR

@ State b REVIEW ON

d. Local ] DATE:

s, Othior $ b. No PROGRAM IS NOT COVERED BY E. O, 12372

OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

f. Progrem Income $
g TOTAL ['$ 25000 ~

{8 TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a, Authorized Representative

Standard Form 424 (Rov. 9-2003)
Prescribed by OMB Circular A-102

Profiy g, | First Name Penny MiddleNume  jang
{.nst Natne Suffix
Newman
Y Tiﬂn( Exocutive : ¢. Telephote Nutnbet (give atea code) (908)360-8451
4. Signyturgsl °W7‘m L ANNN A ¢ Pete SIg8EL tember 24, 2004

Provious Edition Usable c& 7
Authorized for Local Repyoduction



FROM @ COLUSA CITY HALL FAX NO.

600.106 Form SF-424, Application for Federal Assistance

5384588674

Sep. 23 2084 @B7:38AM P2

OMB Approval No. 0348-0043

2. DATE SUBMITTED

Applicant Identifier

State Application ldentifier

1 - TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE
! fication Preapplication :
Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY
D Non-Construction D Non-Congtruction

Federal Identifier

“:3. APPLICANT INFORMATION

.egal Name: Qrganizational Unit:
i City of Colugg Dapartment of Public Works
* Address (give city, county, State, and zip code): " |Name and telephone number of person to be contacted on matters involving
| 425 Wabstar Straet this application (give area code)

' i Coluss, CA 85832

Patty Hickel, Public Works Administrator
530-458-HE22

/|~ EMPLOYER IDENTIFICATION NUMBER (EIN):
[of4]—lefofofofa]r]4]

7. TYPE OF APPLICANT: (entar appropriate lstter in box)
C

5. TYPE OF APPLICATION:
’ New

f Revislon, anter appropriate Ietter(s) in box(es)

D Revision

L)L

C. Ingrease Duration

D Continuation

A. Increase Award B. Detreass Award
D. Decrease Duration  Qther(specify):

i

v

A. State H. Independent Schoaol Dist,

B. County 1. State Controllad institution of Higher Learning
C. Municipat J. Private University

D. Township K. Indian Tribe

E. Interstate L. individual

F, Intermunicipal
G. Special District

M. Profit Organization
N. Othar (Specify)

9. NAME OF FEDERAL AGENCY:
US Depattment of Agriculture, Rural Utility Service

"|11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

110, CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:
[ [o]—L7]s]e

I City of Colusa Wastewater Treatment Plant (‘E;xpanslonVand:UpgrAéade
T T ) T L | R VA L R

( ) P TITLE: Water and Waste Disposal Loan and Grant Program

i v by
A L

" 12. AREAS AFFECTED BY PROJECT (Citiss, Counties, States, efc.):

£ Gty of Coluea SEP 23 2004 |
| ’ e
13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: L
I Start Data Ending Date  |a. Applicant b, Project
. August 2005 | January 2007 | Congressional Distriet 02 .| Same
.+ 15. ESTIMATED FUNDING: "[16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
o ‘ ORDER 12372 PHOCESS?
. u‘ T )
A Federml $ 6,900,000 -
” a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
£:3. Appiicant $ 100,000 T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
1 ' PROCESS FOR REVIEW ON:
i State 3 o o0
vi 12,500,000 DATE
1, Local % R
’ ‘ b.No. [1 PROGRAM IS NOT COVERED BY E. 0. 12372
% 3 Other $ ® [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
B ‘ FOR REVIEW
-+ Program Income 3 R
; ‘ :117. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
iy % ;
. ﬁ, > TOTAL $ 19,500,000 ~ D Yes If "Yes," attach an explanation. [Z No

: ‘{;]“xa. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLI(.:ATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
. DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

. A Type Name of Authorizad Representative b. Title ¢, Telephone Number
; Joan Philipe City Manager 530-458-4941
_ 1. Signature of Autho e e. Datp Signed
JreviEdition ~ (J Standard Form 424 (Rév. 7-97)

AuthoMZed tor Loeal Reproduction

(120-VI-FGCAH, Second Edjtion, April 2004)

Presciibed by OMB Circuiar A-102

600-1-1086.1



Sep 23 04 08:08a

SWRCB Budgets

A

APPLICATION FOR FEDERAL ASSISTANCE

916 341 5147

OMB Approval No. 0348-0043

2. Date Submitted Applicant Identifier

1. Type of Submission:

Application Preapplication
Construction Construction
__X_ Nonconstruction Nonconstruction

3. Date Rec'd by State

State Application ldentifier

4, Date Rec'd by Federal Fcderal Identifier

198910004

5. Applicant Information:

Legal Name and Address:

(give city, county, state, and zip code)

State Water Resources Control Board
1001 I Street, Sacramento County

Organizational Unit:

Division of Water Quality

Name and telephone of person to be contacted on matters
involving this application (give area code):

James Maughan

Other (specify)

Sacramento, California 95814 (916) 341-5522

6. Employer Identification Number (EIN): ~ 68--0281986 7. Type of Applicant: (enter appropriate letter) __A_
A. State H. Independent School District

6. DUNS Number: 808321913 B. County 1. State Institute of Higher Leaming
8. Type of Application: C. Municipal J. Private University
 New _X_Revision ___ Continuation D. Township K. Indian Tribe
If Revision, enter appropriate letter(s): A E. Interstate L. Individual
A. Increase Award B. Decrease Award F. Intermunicipal M. Profit Organization
C. Increase Duration D. Decrease Duration G. Special District N. Other (specify)

10. Catalog of Federal Domestic Assistance Number
66.419
Title: Water Pollution Control_State and Interstate
Program Support (106 Grants)

9. Name of Federal Agency:
U. S. Environmental Protection Agency

12. Avea Affected by Project:
(cities, counties, states, etc.)

11. Descriptive Title of Applicant’s Project:

To establish and maintain adequate measures for prevention
and control of surface and ground water pollution in California.

California
13. Proposed Project:
Start Date End Date 14. Congressional District oft
7/1/2003 6/30/2008 Applicant: Project:
3 California --All
15. ESTIMATED FUNDING: 16. Is the application subject to review by the State
Executive Order (EQ) 12372 process?
a. Federal $5,386,548 a. YES: X __ This application/preapplication was made
b. Applicant $0 available to the State EO 12372 process for
¢. State $8,907,385 review on:
d. Local $0 Date: September 22, 2004
e. Other "In-Kind" $4,686,052 b. NO ___ Program s not covered by EO # 12372
f. Program Income $0 ____ Program has not been selected by the
state for review.
g. TOTAL $18,979,985 17. Is the applicant delinquent on any Federal debt?

YES, attach explanation __X_NO

1S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

a. Typed Name of Authorized Representative
Celeste Cantu

b. Title: ¢. Telephone Number

Executive Director (916) 341-5615

!

d. Signature of Authorized Representati

e. Date Signed:

i
|
i
i
|

|l

Previous Editions Not Usable

AR 7

717JREPRODUCTION

|

Standard Form 424 (Rev 7-97)
Prescribed by OMDB Circular A-102



R £0 U4 (MON) 18:06 THE OUNLTY COUNCIL 5105347771 PAGE. 2
AF;PLICATION FOR Varzlon 7/03
DE 7. DATE BUBMITIED ;
RAL ASSISTANCE ombor 15 2004 Anplicant idenitfier

[1. TYFE OF SUBWISSION: 3. DATE RECEIVED BY STATE Siate Applicaticn idantifier
FR Spphcation Pre-application .
' - Comatruction £ construction | & DATE REGEIVED BY FEDERAL AGENGY | Fedaral identiar

| Non-Construction, | September 16, 2004

8. APPLICANT INFORMATION

Legal Name:
Spanish Spaaking Unity Cauncil of Alameda County, inc.

| Qrganizations) Uni:
Depariment;

Omanizational DUNS:
") 174

Division:

| Address: Rarme and telephone number of parson 1o w contactad on matters
Streat: invalving this application (ylve ares code)
Prafix: Firgt Namo:

3411 Enst 12th Stroet, Suile 200 Ma. Jannier

City:

S ana mgdle Name

Cotinty: Last Nam

Alsmeda Kagoan @

State: Zip Code Suffix: T
Cotlornia l 04601 *

Country: Email:

U.S.A | jkagsanGunitycoundil.omp

6. EMPLOY®R IDENTIFICATION NUMBER (EIN):

Blal-flElzle4lple]

Phone Nismber (give aea code) Fax Numbaer (give area code)
(510) 535-8824 | {510) 534-T771

L. TYPE OF APPLICATION:

7. TYPE OF APPLICANT: (Sqa back of form for Apphication Types)
Q ~ Nat for Profit Organiaation

Other (apecify)

9. NAME OF FEDERAL AGENCY:
Admin, for Childran and Famifies, Office of Community Services

W New [} continuation [} Ravision
¥t Reviglon, gnter approprinte lattor(s) in bax{es)
K Sea back of form for dascription of talters.)
[ J
Other (3pecify)
10. CATALDG OF FEDERAL DOMESTIC ABSIBTANGE NUMBER:
Els-E]Fo]
TITLE (Name of Program):
Al Devolon)mwu - Pyblic Markets

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Frulivale Villaga Public Market

&“"-" 12. AREAE AFFECTED BY PROJECT (Citles, Countips, States, efc.):

City of Oakiand, Alameda County

{13, PROPOSED PROJECT,

14. CONGRESSIONAL DISTRICTE OF:

Start Date:

Ending Date:
Ocloher 1, 2004

Sepiambar 30, 2006

a. Appiicant . b. Project
Ninth Ninth

16. ESTIMATED FUNIDMNG:

6. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESE?

ATTACHED ASSURANCES IF THE ABSISTANCE I8 AWARDED.

1. Federn} R THIB PREAPPLICATION/APPLICATION WAS MADE
250,000 - a. Yes. 2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant — PROCESS FOR REVIEW ON
L3
¢, State F kol DATE: September 15, 2004
d. Local ol b.No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
. Othar o {3 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
— ‘ FOR REVIEW
{. Program Income , 227,026 - 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
oy
g. TOTAL F 870,588 Ll Yes If “Yos” attach an explanation. No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
IDOCLUMENT HAS BEEN QULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

[ ICATION/PREAPBLICATION ARE TRUE AND CORRECT. THE

Mirkite Name
G,

T

Buffix

I, Tolaphana Number (give amea coda)
(510) 535-8013

. Date Signad

-Saptamber 15, 2004
T j Standard Form 424 (Rev.8-2003)
Preactibad by OMB Circuler A-102

] L 9.




foul ot ppap i Rt 4 4 o ]

e e s el
. P i
8 ~
' ¥ APPLICATION FOR - N \28031 M
S PEDERAL ASSISTANCE , 62;1%745 SUBMITTED T-Applicant Identifier \
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY ¥~~~ ta-e- s - ~tion identifiar =)
Application Pre-application i
[7 Construction O GConstruction |3~ DATE RECEED BY | FY04-Al1-002
) fon [ Non-Consfruction : ! | 1004
8. APPLICANT INFORMATION it
Legal Name: Organizational Unlt: A
FamiliesFirst, Inc. Eﬁﬁm@%m Services BY' /4
Organtzational DUNS; Division:
182302503 Shared Family Care
Address: Nama and telephone number of person to be contacted on matters
Street; {involving this application (give area code)
2100 Fifth Street frafix: First Name:
Ms. Sheila
City:. Middle Name
Davis X
County: Last Name
Yolo d Self
in: Zip Code Suffix;
" 35616 N
Country: Email:
USA sself@familiesficstine.org
6. EMPLOYER IDENTIFICATION NUMEBER (EIN): Phone Number (give area codg) Fax Number {give area code)
_@@@@E 530-763.0220 ext. 3183 T'530-7563-3390
B, TYPE OF APPLICATION: L 7. TYPE OF APPLIGANT: (See back of form for Application Types)
' ¥ New Y Continuation ™ Revision P
§f Revision, entar appropriate lettér(s) in box(as) Nor-profit (‘)rgamzabon

(See dack of form for description of lefters.) Other (specify}

Liear

0 U

Other (specify)

9. NAME OF FEDERAL AGENGY:
Administration for Children and Familias

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMEER:
[lE-EE1]

TITLE (Name of Program):

Abandoned Infants

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, ele.):
Contra Costa County in California

Family Care

and promote family permanency.

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
New Start Local Comprehensive Supiport Services Projects/Shared

Corprehensive family support services to prevent child abandenment

Ll S T - T S S ity i M e -y =y
18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF T
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

13, PROPOSED PROJEGT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
10-01-2004 09-30-2008 CA 18! District [SA 7th District ]
15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 123727 PROCESS?
a. Federal 5 w Yes. [] 1HIS PREAPPLICATIONAPPLICATION WAS MADE
450,000 2.7eS. L} AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant Rl PROCESS FOR REVIEW ON
c. State ke DATE:
(L4
d. Local 50,000 - b No, @) PROGRAM IS NOT COVERED BY £ 0. 12372
. Olher 3 Al ¢ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
“ FORREVIEW —
f. Program Income: i el 17,75 THE AFPLICANT DELINGUENT ON ANY FEDERAL DEBT?
[+
9. TOTAL §00.000° U Yes If “ves™ attach an explanation. @’NO

L iCATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE

HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

. Auth ntative .

meﬁx First Name Middle Name
I Matv J._‘

Last Name Suffix

Harris f\

. Telephone Number
530-753-0220 ext. 3167

give grea cade)

F. Data Signed

b

1 (ot

Previous Edition Usable
Autharized for Local Reproduction

Standard Form 424 (Rev.9-2003)

Prascribed bv OMB Gircular A-102

TOTAL P.@2




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
SEPTEMBER 10, 2004

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
I___l Non-Construction

Construction
EI Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

CITY of BARSTOW

Organizational Unit:

Address (give city, county, State, and zip code): X
220 EAST MOUNTAIN VIEW ST. Suite A
BARSTOW, CA 92311-2888

Name and telephone number of person to be contacted
this application (give area code) CTOR s

Economic Development/Redevelo t, M
(580156 5481 OPnght/ksggvelopment, Managey

on matters involving

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
|95/ —[6Jofof o[ 6[7]5 ]

8. TYPE OF APPLICATION:
[Z] New

If Revision, enter appropriate letter(s) in box(es)

[1 continuation

L]

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other(specify):

D Revision

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County I. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1] 1—3]0fo]

TirLe: I - PUBLIC WORKS

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
City of Barstow - San Bernardino County

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Infra-Structure - Construction
Construction of Rail Spur into
and an internal road system
through a 1,200 acre Industrial
Park in the City of Barstow.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Howard McKeon
Start Date Ending Date a. Applicant b. Project
12/04 06/05 25th 25th
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $

2,476,816 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TC THE STATE EXECUTIVE ORDER 12372

2,476,816 PROCESS FOR REVIEW ON:
c. State $ TN o

\r"f\‘:‘\ FD ' DATE Sept. 10, 2004
d. Local \t"%L’_\J B T8 %
e 1 M 00 b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ obkr 1 ¥ v % [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income \ STATE CLEARING HOUSE 0
il Wl deiinsiuon iy e 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ % o .

4,953,631 [ Yes 1f"Yes," attach an explanation. KX No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Tyﬁe Name of Authorized Representative b. Title

AWRENCE E. DAL

MAYOR

c. Telephone Number

[(760) 254353,

d. Signat P{é}Authorized Representative < e. Date Signed
(O A e R e &\ T ;/ - /{:‘: AN+ AL

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE 9/14/04

Applicant Identifier
1664

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

E Construction
[ Non-Construction

[J construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
CA-90-Y118-01

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

. . Department:
City of Santa Monica Blnglue Bus (Transit Services)
Organizational DUNS: Division:
833665896
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
612 Colorado Prefix: First Name:

Ms Marianne

City: Middle Name
Santa Monica H.
County: [ ast Name
Los Angeles Kim
State: Zip Code Suffix:
CA 90401
Country: Email:

marianne-kim@santa-monica.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone. Number (give area code) Fax Number (give area code)

Other (specify)

[s][5]=[6][0][o]lo][7][e][o] 310-458-2296 310-581-7925
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
I New [T} continuation V! Revision sinalt
If Revision, enter appropriate letter(s) in box(es) Municipality (C)
(See back of form for description of letters.) Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2][9)-E][e][o]
TITLE (Name of Program

Federal Transit - Capital ?nvestment Grants (Urbanized Areas Formula Program)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
City of Santa Monica, Culver City, West Los Angeles and Downtown Los Angeles

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

The City of Santa Monica Big Blue Bus requests $25.5 million from a
combination of Section 5307 and Congestion Mitigation Air Quality
funds to purchase twenty-two (22) LNG expansion buses, forty-two (42)
LNG fueled replacement buses, an Advanced Traveler Management
System (ATMS), and a new regicnal fare collection system.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
City of Santa Monica CA-90-Y118-01
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o a Yes. |2 THIS PREAPPLICATION/APPLICATION WAS MADE
__.W 25,525,857 " - 185 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ) PROCESS FOR REVIEW ON
PPl 2 CE\V 7,380,323
c. State \Y S v DATE: 9/14/04
rp 17 2004 0
d. Local -1 12004 0 o b. No PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
' STATE CLEARING HOUSE 0 " FORREVIEW
f Program Income  ———%~ 0 o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 .
g TOTAL 5 32,906,180 [T Yes If “Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

m'eﬁx First Name Middle Name

S Stephanie

Last Name Suffix

Negriff

b. Title c. Telephone Number (give area code)

310-458-1975

Director, Big Blue Bus
tive

d. Slgnaiu;s@ﬁALZmorlzed Repre

s

e. Date Signed ,?//3/0%

Previols-Edit it Usable )‘*}

Authorized fopA.ocal Reproduction

Sthndard Form 424 (Rev.9-2003)
Prescrlbed bv OMB Circular A-102



!\J

}\-v-x

icant ldenf

B

1 TYPE OF
l”ci cation

UBMISS!ONE

L Cohstructicn
;—1 Non-Construction

Construction

Pra-application 5

.DATE RECEWED BY

STATE State Application ldzantifier

7' Mon-Construction |

-i DATE RECEIVED BY FEDZRAL AGE

ENCY

i3
f ed?rat uenmer

\ E -

1
|

3. AP"’!CANT!NFOR"JIA 1ON

Lagal Name:

Organizational Unit:

. Departmant:
var Parn f
TG [0
Crganizaticnal DUNS: W & 0 Y 2 T Division:
07-389-0835 nl B = =
Address AP 1i 1} [Mame and telephone numter of person to be contactad on matters
Street: | invoiving this application

{give area code)

Flge 1 - .
rafix: 'First Mama:

¢ Daniel

PY

N2y

3Fax Mumoer (give

are:

530.384.3401 X2+ 2870

(.88,

{City: : Middle Name :
Chico ot !
County: A Last Nama

! Butte - 's2aft

| State: I Zin Co T Suffix:

e | 93925
Ceuntry Email:
usa defseaff@riverpartners.org
5. SMPLOYER IDENTIFICATION NUMBER (Z/N): Phone Number (give area code) 2 ccde)

8. TYPS OF APPLICATION:

Ciher {specify)

'l Continuation

7 New
If Ravisicn, enter aopropriate letter(s) in box(es)
{S=e back of fo rm for description of letters.)

P

t 1

T Revision

7. TYPE OF APPLICANT: (See back of form for Appiication

yces)
Mon-Profit 301¢{3) corporation
Other (specify)

3. NAME OF FEDERAL AGENCY:
NOAA — Naticnal Oceanic and Atmespheric Administration

TITLE xName of Program):
Habitat Consarvation

10. CATALCG OF FZDERAL DOMESTIC ASSISTANCE NUMBER:

ZEOFA

11. DESCRIPTIVE TITL PPLICANT'S PROJECT:
DeiRio Wildland Preserve Riparian Habitat Rastoration (Middie and
‘West Fields)

12. AREAS AFFECTED 3Y PROJEC

Gienn, CA

T (Cities, Ccunties, States, stc. )

13. PROPQOSED PRCJE

1 14. CONGRESSIONAL DISTRICTS OF;

Saart Cate:
01/01/2008

3/31

Ending Date:
2007

za Apollo_nt ib. Project
; District Cistrict 3

15. ESTIMATED FUNDING:

==Y
o ZA

§ 18.iS APPLICAT!ON SUBJECT TO REVIEW 8Y STATE ZXECUTIVE

CRLOER 12372 PROCESS?

a. Feceral S - = |2 vas T 1rIS PREAPPLICATION/APPLICATION WAS MADE
236.0C0 18- 78S —  AVAILABLE TO THE STATE EXECUTIVE CROER 12372
5. Applicant 13050 PROCESS FOR REVIEW ON
&,Ud
c. State - o DATE i
| "WCE Grant Application ) (‘ EIWWVED 250,060 " i
d. Local \ T =W ‘“ - PROGRAM IS NOT COVERED BY £. 0. 12372
b. No. ¥]
e. Cihe SEP T 772007 = OR PRCGRAM HAS NOT BEEN SELECTED 8Y STATE
IPCS Grant Application | 211.000 — FORREVIEW
f. Program income 35 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? i
STATE eLEARING HOU , |

a. TOTAL NG HUU A _— .

9. TOTAL o =l 710,050 L Yes If "Yas” attach an axplanation. 7 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIOM/PREAPPLICATION ARE TRUE AND CORRECT.
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APP
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

THE

LICANT WILL COMPLY WITH THE

a. Autharzad Recrasentative

Prafix 'rjirst Name Middie Name

ohn
Last Name Suffix i
Carion i
b. Titte c. Telephone Numbar (give arsa coda) |
| President |

1530.894.5401 X 24

d. Signawre of Authorizad | Represgntativa

ie. Date Signed 77///,{/{) }/

Pravious cditien Usabie
Authorizad for Local Reoroduction o~

Standard Form 424 (Rev.3-20403)
Brescnbed cv OMB Circular A-102



SEF-17-20804 @7:12 FROM: SHRA

APPLICATION FOR

916-447-2261

m

TO: 3233818

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
November 14, 2004

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

E’i Construction
7 Non-Construction

@1 Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
M -05-UC-06-0005

5. APPLICANT INFORMATION

Other (specify)

Legal Name:; Organlzatianal Unlt:
Department:

County of Sacramento Sagramento Housing and Redevelopment Agency

Organizational DUNS:

1 3840051 4 Division:

Address: Name and telephone number of person te be contacted on matters
Street: involving this appllcation (give area code)

630 I Strest Prefix: First Name:

Ms. Sarah

City: Middle Name

Sacramento

County: Last Name

Sacramento Thomas Hansen

e rnia Suffix

Coun mail:

USA ry: shansen@shra.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Numbaer (give area cade)

@_@@@@@ (916) 440-1322 (916) 447-2261
| 8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
[T New ¥] continuation 7 Revision Municipal

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
U. 8. Department of Housing and Urban Davelopment

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

M-I
Community Development Block Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
2005 Community Development Block Grant Projects

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
County. of Sacramento

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
January 1, 2008

Ending Date:
| December 31, 2005

a. Applicant b. Project
3rd, 4th, 5th, and 11th Brd, 4th 5th, and 11th

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

3. Federal

THIS PREAPPLICATION/APPLICATION WAS MADE

7,811,580 ° a.Yes. M AUAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant R PROCESS FOR REVIEW ON
c. State % DATE: September 17, 2004
d. Lacal R b.No. IF] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other Red ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Pragram Income 4;28 714 Red 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o0
g- TOTAL 8,240,294 {0 ves If "Yas" attach an explanation. ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Reprasentativ

Executive RQjrector

Blref ix First Name Middle Name

S. Anne M.

Last Name Suffix

Moore

b. Title c. Telephone Number (give area cade)

(916) 440-1319

d. Signatyre ﬁ orized Representative
/J /7}‘1 A //

. Date Slgned
September 17, 2004

Prewauw
Autharized for Local Reoroductaon

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



0]

TO: 3233018 P,

SEF-17-2804 @7: 12 FROM: SHRA 916-447-2261
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
November 14, 2004
1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

g Construction
0 Non.Construction

Construction
l] Non-Constructlo,

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
§-05-UC-06-0005

-onstruction_____|
6. APPLICANT INFORMATION

Organizational DUNS:
138400209

Legal Name: Organizational Unit;
Department:
County of Sacramento Sagramento Housing and Redevelopment Agency
Division:

Qther (specify)

Address: Name and telephone number of person to be contacted on matiors
gg%a?ts oot Involving this applicatlon (give area coda)
fee Prefix: First Name:
Ms. Jan
City: i
S?%ramento Middle Name
County:
Sacramento c‘;”aﬁ%ﬁ%’;}‘“
State: ) .
Californla | Suffix:
Country: ;
oy ry i (Emall:
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give ares cods)
EE_@@@@@ (916) 875-3601
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
) [J New ¥l continuation [ Revision Municipat
If Revislan, enter appropriate letter(s) in box(es)
(See back of form for description of letters,) : D D Other (specify)

9. NAME OF FEDERAL AGENGY:
U. S, Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Nama of Pro ramz:

{-E]E]A]
Emergency Shelter Gran

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
2005 Emergancy Shelter Grant

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.).
County of Sacramento

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
January 1, 2005

Ending Date:
December 31, 2005

a, Applicant b, Project
3rd, 4th, Sth, and 11th rd, 4th, 5th, and 11th

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

Y

a. Federal ! Yes. [7] THIS PREAPPLICATION/APPLICATION WAS MADE
287,606 8.Yes. W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 e PROCESS FOR REVIEW ON
c. State 3 R DATE: September 17, 2004
d. Locai 3 o b. No. [[J PROGRAM IS NOT COVERED BY E. 0. 12372
8. Other 5 i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
f. Pragram Income 5 w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
: VU
8. TOTAL d 287,606 D3 ves i “Yes™ attach an explanation, 7 no

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF

THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representatjve
E{eﬁx First Name Middie Name
S. Jane
Last Name Suffix
Rasmussen ]
b. Title c. Telephone Number (give area code)

Interim Director Department of Human Asslstance

(916) 875-3611

. Date Signed
September 17, 2004

d. Signaiu;f Authorize& gepresentative )
Previous Efition Usable

Authorized for Local Renroduction

Standard Form 424 (Rev.9-2003)
Prascribed bv OMB Circular A-102



SEP-17-2884 B7:13 FROM: SHRA

APPLICATION FOR

916-447-2261

T0: 3233818

Varsion 7/03

FEDERAL ASSISTANCE 2, DATE SUBMITTED Applicant identifier
Navember 14, 2004

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

& construction

Non-Constructio
5, APPLICANT INFORMATION

B Construction
m] Non-Construction

4. DATE REGEIVED BY FEDERAL AGENCY

Federal Identifier
S-04-MC-08-0003

Other (specify)

0

O

Legal Name: : o ‘_M%Opganlzatlonal Unit:
] o o om0 W o " TDppartment
City of Sacramento o) E ﬁ”) [ﬁ U \j ’ S agramento Housing and Redevelopment Agency
Organizational DUNS: U Division:
138400514 4
Address: e Name and telephone number of person to be contacted on matters
Street: ] ol 17/ |__linvolving this application (glve area code)
630 | Stroet - Ptefix: First Name:
Ms. Jan
City: . |Middle Name
Sacramento OTATE M oADS LINTICR
County: T Lo WLl T nd T o e Name
Sacramento Galioway
State: i H
California I 29;‘)58%9{’6 Suffix:
Couptry: il:
Caur ry. Email
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@_@@ (916) 875-8601
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
[ New Ml continuation [ Revision Municipal
If Revision. enter appropriate letter(s) in box(es)
(See back of form for description of letters.) Other (specify)

9. NAME OF FEDERAL AGENCY:
U. 8. Department of Housing and Urban Development

TITLE (Name of Pro ram?:
Emergency Shelter Gran

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[E-IE0E]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
2005 Emergency Shelter Grant

City of Sacramento

12. AREAS AFFECTED BY PROJECT (Cilies, Counties, Statas, efc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
January 1, 2005

Ending Date:
Decembar 31, 2005

a. Applicant b. Project
3rd, 4th, 5th, and 11th Brd, 4th, 5th, and 11th

16. ESTIMATED FUNDING:

16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

o

THIS PREAPPLICATION/APPLICATION WAS MADE

a, Federal 5 . Y M
254,054 a.7es. M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 d PROCESS FOR REVIEW ON
c. State i3 e DATE: September 17, 2004
o
d. Local F ) b.No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other F; A [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FORREVIEW
1. Program Income 3 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- ,
9. TOTAL i 254,054 ° CJ Yes if “Yes™ attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES [F THE ASSISTANCE [S AWARDED.

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

Interim Director Dapartment of Human Assistance

a. Authorized Representative
E{eﬁx First Name Middle Name
S, Jane
Last Name ISuffix
Rasmussen
b. Title c. Telephona Number (give area code)

(916) 875-3811

d. Signature af Authorized

Previous Edd#bn Usable
Authorized for Lacal Reproduction

presentative

. Date Signed
FSeptember 17, 2004

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



SEP-17-2804 B7:13  FROM: SHRA

APPLICATION FOR

916-447-2261 TO: 3233818 P.

9

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE Applicant Identifier
November 14, 2004 )

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

@ construction I3 construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal [dentifier
on-Construction T Non-Construction B-05-MC-06-0003

5. APPLICANT INFORMATION

Legal Name: Organlzational Unit:

O

Other (specify)

. Department:
City of Sacramento Sagramento Housing and Redevelopment Agency
Organizational DUNS: Division:
135400514
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
630 | Strest Prefix: First Name:
Ms. Sarah
City: Middle Name
Sacramento
County: = Last Name
Sacramento \ _M,,_J ) \ Thomas Hansen
State: Zip Cade———""" o s min /™ LIC ST e Suffix;
Califomia KT ECLE RING HOULE
Coumry WTTHY Email;
USA shansen@shra.org
8. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[5][4]-[6][0]2)8 )[2][3][8] (916) 440-1322 (916) 444-2261
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
I New W continuation T Revision Municipa!
If Revision, enter appropriate letter(s) in box(es) :
(Sea back of form for description of letters.) Other (specify)

N

9. NAME OF FEDERAL AGENCY:
U. 8. Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANC

TITLE (Name of Program):
Community Development Block Grant

E NUMBER:

(14~ 0]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
2005 Community Development Block Grant Projects

City of Sacramento

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

January 1, 2005 December 31, 2005 3rd, 4th, 5th, and 11th Brd, 4th, 5th, and 11th

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

(ORDER 12372 PROCESS?
a. Federal I R Yes. @ THIS PREAPPLICATION/APPLICATION WAS MADE
8,834,500 a.Yes. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant R PROCESS FOR REVIEW ON

c. State R DATE: September 17, 2004
- .

d. Local . b. No. i) PROGRAM IS NOT COVERED BY E. ©. 12372

e, Other F e 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

. - FOR REVIEW

f. Program Income 057 707 w 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
143 3

9. TOTAL 7,792,207 ° [T Yes If “Yes" attach an explanation. ¥ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

|a, Authorized Representative

meﬂx First Name Middle Name
Anne M.

Last Name Suffix
Moore
b. Title c. Telephone Number (give area cade)
Executlve Director (916) 440-1319
d. Signature of AufHori sentative e. Date Signed

9 %}f}) 27 41 Septembgrﬂ 2004

Previous Edition UsaBlel AAAL-T A4/~
Autharized for Local Reoroduction

Standard Form 424 (Rev.8-2003)
Prescribed by OMB Circular A-102



Sep 16 04 03:39p SWRCB Budgets 916 341 5147

OMB Approval No. 0348-0043

APPLICATION FOR FEDERAL ASSISTANCE 2. Date Submitted Applicant Identifier
1. Type of Submission: '|3. Date Rec'd by State State Application Identifier
Application Preappli

Construction Construc

T Recd by Federal Federal Identifier
__X_Nonconstruction __No

5. Applicant Information: 16 2004 Orgéamga%ional Unit:

Legal Name and Address: Execiifive Office

(give city, county, state, and zip code) Naine and telephone of person to be contacted on matters
State Water Resources Con i inyolvingthis application (give area code):

&,

1001 I Street, Sacramento Coun Lot 7 1 IRicardo-Martinez

Sacramento, California 95814 (916) 324-7316
6. Employer Identification Number (EIN): 68--0281986 7. Type of Applicant: (enter appropriate letter) _A

: A. State H. Independent School District
6. DUNS Number: 808321913 B. County I. State Institute of Higher Leamning
8. Type of Application: C. Municipal J. Private University
 X_New _ Revision ___ Continuation D. Township K. Indian Tribe
If Revision, enter appropriate letter(s): . E. Interstate L. Individual
A. Increase Award B. Decrease Award F. Intermunicipal M. Profit Organization
C. Increase Duration D. Decrease Duration G. Special District N. Other (specify)
Other (specify)
9. Name of Federal Agency:
10. Catalog of Federal Domestic Assistance Number U. 8. Environmental Protection Agency
66.606

Title: Surveys, Studies, Investigations and 11. Descriptive Title of Applicant's Project:

Special Purpose Grants
Incorporate pollution prevention (P-2) strategies/techniques

12. Area Affected by Project: into Environmental Management Systems (EMS) programs tailored
(cities, counties, states, etc.) for small and medium-sized businesses in southern California and
California - Baja, Mexico region Baja, Mexico regions.
13. Proposed Project:
Start Dato End Date 14. Congressional District of:
10/1/2004 6/30/2006 Applicant: Project:
3 California - All
15. ESTIMATED FUNDING: 16. 1s the application subject to review by the State
Executive Order (EO) 12372 process?
a. Federal $40,000 a. YES: __X___ This application/preapplication was made
b. Applicant $0 available to the State EO 12372 process for
c. State $50,298 review on:
d. Local $0 Date: September 16, 2004
e. State "In-Kind" Assistance $34,292 b. NO: Program is not covered by EO # 12372
f. Program Income $0 —— Program has not been selected by the
state for review.
g. TOTAL $124,590 17. Is the applicant delinquent on any Federal debt?
‘ —_ YES, attach explanation _X_NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE
IS AWARDED.

a. Typed Name of Authorized Representative b. Title: ¢. Telephone Number
Celeste Cantt Executive Director (916) 341-5615

d. Signature of Authorized Representative e. Date Signed:

Previous Editions Not Usable AUTHORIZED FOR LOCAL REPRODUCTION Standard Form 424 (Rev 7-97)

Prescribed by OMB Circular A-102



Yo/ 107 a0da Lol

la,&a FPAA o0JU 094UV

APPLICATION FOR

niver rarwners

vl

\ersion 7/03

FEDERAL ASSISTANCE Z. DATE SUBMITTED Applicant [dentiier

1. TYPE OF SUBMISSION: 3. DATE REGEIVED §Y STATE State Application idenfer

Application Pre-application Lo S

7 con struction . Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal [dantiner

I Non-Construction . |9 Non-Gonstruction |

§. APPLICANT [NFORMATION

Legal Name: Oraganizational Unit:

River Partners Department;

Organlzational DUNS: [Divislen: ]
0%869—0836 -

Address: | Name and tslephone numker of person to he contacted on matters
Street; involving this application (yive arsa code)

Prefix; First Name:
580 Vallombrosii Ave ‘ | Daniel
City: T Middie N
C!hky/ca l ame
Caunty; Last Name
Buttaty Efséaffa
%tgte: P t‘Tuﬁx
Country: ‘Email:
USA defseafl@riverpartners.org

6. EMPLOYER IDENTIFICATICN NUMBER (EIN):

OlH-ERloE1B]E]E]

Phone Number (give area code) Fax Nurnber (give ares code)
530.884.5401 X2% 530.85.4.2970

8. TYPE OF APPLICATION:

¥V New T] Continuatlon
If Revisien, enter appropriate latter(s) in box{es)

T~ Revision

0

(See back of forn for descripion of letters.)

bther (spocify)

7. TYPE OF APFLICANT: (See back of farr for Application Types)

Nan-Profit 501c(3) corporatian
Cther (specify)

3. NAME OF FEDERAL AGENCY:
NOAA -- Natianal Qreanic and Atmospheric Adrministration

10. CATALOG I9F FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of *rogram):

[0)-k]E]E]
Habitat Conserv:rion

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

DelRig Wildland Preserve Riparlan Habitat Restoration (Middle and
West Fields)

12. AREAS AFF SCTED BY PROJECT (Cities, Caunties, States, slc,);
Glenn, CA

13, PROPOSED PROLIECT

14. CONGRESSIONAL DISTRICTS OF:

Start Data: Ending Date: a. Applicant b, Projert
01/01/2008 ) 33172007 District 2 — District &
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a, Federal 5 R Yes. [ THIS PREAPPLICATION/APPLIC ATION WAS MADE
236,000 8 Y68 "= AVAILABLE TO THE STATE EXESUTIVE ORDER 12372
b. Applicant R PROCESS FOR REVIEW ON
13,050
c. Sigte o DATE;
WCB Grant App imation 250.000 .
d. Local ] Rl b, No. 7] PROGRAM IS NOT COVERED BV £, Q, 12372
a. Other o e =~ ORPROGRAM HAS NOT BEEN \ELECTED BY STATE
NRCS Grant Apslication 211,000 —_FOR REVIEW - .
. Pragram Income R 17. 18 THE APPLICANT DELINGUENT ON AiY FEDERAL DEBY7?
N o)
g- TOTAL 710,050 £ Yes If “Yes" attach an explanation, 71 No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APB
DOCUMENT HAS

- BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT

LICATION/PREAPPLICATION ARE TRLE AN CORRBCT, THE
AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASS JRANGES [F THE ASSISTANCE IS AWARDED,
a, Aythorired Re|resentative :

Prefix LFirﬁt Name Middia Name
John
Last Name Suffix
Carlon
b. Title C. Telopione Numbar (give ares iode)
President - 530.894.5401 X 24
d. Signature of Au Forized Represagfative ___— ————= 3 igned i
g a pr /C/ f-DateSigned & /'~ 7 1/ |
Previous Edition. L 2able . I . Tt ‘ lev.9-2043)
Authorized for Leeal Renroducbu@ Post-it® Fax Note 7671 |Pate lpa\g’rzs/l sular A-102
) ’ = From ¢ A
o b‘b‘,\fﬁ (1C6t71”$ LU’""P B. 2%’.}&: vy
Co/Dept, Go-
Phona # Phone # g’—‘bb SQ"{ - 5 4 M
P QI 7% 301K Faxd 530 994 - 40




839/16/2884 B9:54 5104529266

SAVE SAN FRANCISCD B

FPAGE  Bl/81

APPLICATION FOR ) Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED 4//5/0% Applicant ldenpﬁﬁfr/ 274 {94

1. TY.PElOF SUBMISSION: ! 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

[0 construction
[l Nan-Construction

[J construction
| & Non-Construction

4. DATE RECEIVED BY FEDERAL AGENGY

Federal Identifier

5. APPLICANT INFORMATION

Legal Namae:

SAVE SAN FRRANCISCO BAY AS50CTIATION

| Organizational Unit:
Repanment EoICAT 10N | RESTOEATION

Organizatianal DUNS: o5 27 bq:}.

Divigion: COMM AN ITL - BASED RESTDRATIEN

Address:

Name and telephone numbar of person to be contacted on matters

Street

involving this application (give area code)

= A PO gupz —zoip

 FSOTRANK H- Depuis PLAZA, SUTE Goo  [Pelx\py — FsiNams: g gpn] _
City: 0,‘“{(’4”9 Middie Name ﬁVEQY - o
_é‘di}‘nty:A LAMEDA Lasi Nama MoRRLS

Suffix:

Counlry: /) ¢ 4. 1 R

Ermal; Jmorms @ saveskbay -ory

|

|
AT
A
|

(See back of form for description of tetters ) =

If Revigion, enter appropriate tetter{s%in box(es). .

Other (specify)

& EMPLOYER IDENTIFICATION TUMBER (EIN): FPhone Number (give area code} Fax Number (give area code)
by 1 - . -
[H-[GAFEAZL] | || oo o o (st0) 452~ 92/ (510) 452 7266
8. TYRPE OF APPLICATION: Vil ‘; Wit 7. TYPE OF APPLICANT: (See back of form for Application Types)
K New | continuation O Revision O - NOT For. PEOFIT pBEANI TATION

Other (specify)

9. NAME OF FEDERAL AGENC\;: ABAA
NETIONA L DCemvic AND ATMISPHERIC AM/NIﬁg'Wbﬁ)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

-3
TITLE (Name of Program);
COLLABORATIVE COMMUN/ITY-BASED HABITHT ResTDEATIEN)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
COLLABORATIVE Qoo MUN (T - BASED
HABITAT RESTORATION M THE

SAN PRANCISCS Bty AREA

12, AREAS AFFECTED BY PRQJECT (Citias, Countiss, States, etc.)-
NINE - county Sanf FRANCLSCO B4 ¥ AREA-

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:

|\ MAY |, 2905

Ending Date;

MAY |, 2000

a. Applicant b. Project
U-s.DIST 4 .5, DISTRICTS b= il

15. ESTIMATED FUNDING:

16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE
ORDER 12372 PROCESS?,

Q0

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Faderal S .
200,000 @ Yes. Bl VA ILABLE TO THE STATE EXEGUTIVE ORDER 12372
b. Applicant 3 00 PROCESS FOR REVIEW ON
G, 5@t 5 50 00% pATE: 4fi5 /o4
d. Cocal 3 25 ’ 000 0 b No, |7 PROGRAM IS NOT COVERED BY E. O. 12372
¢. Other 5 7 00 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
L25 ppy D for REviEw
f. Program income iy 7 .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL i /\/ VA 0 L 00 0 00 [ Yes 1f“Yes" attach an explanation. & No

ATTACHED ASSURANCES [F THE ASSISTANCE IS AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/FREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLIGANT AND THE APPLICANT WILL COMPLY WITH THE

EDUCATION DIRECTDR.,

a. Authorized Represeplialive :
Prefix First Name Middle Name
i MR | Jason o Avery
ast Name Suffix
MORRAS
b. Tille

. Tolgph Number {giv cade)
WA B RV

<. Signalure of Authorized Representalive I 7 ¢
~~ . ,?\.' PR P e N

. Date Signed i, b
‘e SR &A, /‘v}‘

Previous Edition Usable
Autharized for Local Reproduction

' Standard Form 424 (Rev.9-2003)
Praseribed by OMB Circular A-102



SEPZ16-2084 18:27 SDA

APPLICATION FOR

559 732 2805 P.82

SEP 16 207

OMB Appruval No. 0348-0043

FEDERAL ASSISTANCE 2, DATE SUBMITTED

September 15, 2004

Applicant Identifler

1. TYPE OF SUBMISSION:

Application Preappileation

3. DATE RECEIVED BY STATE

State Applicatlon Identifier

] Construction
L—_] Nan-Gonstruction

Construction

[[] Non-Construction
5. APPLICANT INFORMATION

4. DATE RECEIVED BY FEDERAL AGENC; ederal Identifier
SEP 16

Legal Name:

Central Coast YMCA

Qcganizational Unit:

Address (glve cily. county, Slats, and ziy code);

371 Main Street, Salinas, Monterey County, CA 93901

Name and telephone number of person 1o ba contacted on matters mvoh ng
this application (give area code)

John A.Assaad, (831)757 4633

6. EMPLOYER IDENTIFICATION NUNMRER (EIN):

717 -[olz[o[2[3[515]

8. TYPE OF APPLICATION:
New

If Revision, enler appropriate letter(s) In box{2s)

[ Revision

1

C. Increase Duration
1

[ Contlnuation

A, Increase Award B. Decrease Award }
D. Decrease Duration Other(specify;:

7, TYPE OF APPLICANT: (enter appropriale letler in box)

A, State M. Independent Schoal Dist,

B. County I, State Controlled Instltution of Highar Laarning
C. Municlpal J. Privete Universily

D. Township K. Indlan Tribe

E. Interstate L. Individual

F. Intermunicipal M. Proflt Organization

G. Special District N, Other (Speclfy) Non-Profit

9. NAME OF FEDERAL AGENCY:

vs0a Qurnl Dovdopmw+

. AZ3ISTANCE NUMBER:

NI

10. CATALOG OF FEDERAL DOMEST]

11, DESCRIPYIVE TITLE OF APPLICANT'S PROJECT

Constevekiow t Rurovgtiod of

TITLE: F&Ca Jitics to addbss the Nz@«l
12. AREAS AFFECTED BY PROJECT /Cillet. Countias, Statos, sto): ¢ Watgpeville Conm'm 4')(
P
W&*‘.oﬂv. llc,, gﬂ.f\’m G VE Coves H (4
13. PROPOSED PROJECT 14. COx .,;uEES |IONAL DISTR|CTS OF:
Stant Dale Ending Dale  |a. Applitant b. Project
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBRJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal
@THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW(}
¢c. State q /
DATE I (’ D
d. Local
b.No. [] PROGRAM IS NOT COVERED BY E, O, 12372
a. Other [] OR PROGRAM HAS NOT BEEN SELECTEDR BY STATE
FOR REVIEW
f. Program |ricome $ R
. 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
a. TOTAL $ 5 . )
0 [J Yes 1f"Yes," attach an explanation. I Ne

ATTACHED ASSURANCES IF THE ASEi§TANCE (S AWARDED,

18. TO THE BEST OF MY KNOWLEDGE aND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHURIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

d. Signalure of Authol IzWTester{%ﬂvE B

Nl
Previous Edltion Usatjl é
dction

Autherized for Local R m

QTATE O FARING HOUSE

D

ff‘x'zi
JAV.E S

SEP 16

a, Type Nama of Authori2zed Reprasentative b. Tile ¢. Telephone Nurnber
SharonGish President/CEO (831) 7574633 i
e.Dete Signed

905/ 20y

Slandard Form 424 (Roev. 7-87)
Prescljibed by OMB Circular A-102



SEP-16-2084 18:27 - UshA 559 732 2805 P.a3

The Watsonvﬂle Fa"mlly YMCA'’s new and remodeled facility will include the addition of
four new youth, f&rmly and adult locker areas, a new child watch area, a new lobby/social
area, a new spa o the pool deck and a new pool observation area, the renovation of our
youth and teen pro gram area and the renovation of the wellness center.

Upon completlon of the capital development program, more youth and families will be
involved in charac;tt:r buﬂdmg programs in the community.

As of September 2004

TOTAL P.@3



